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CHAPTER 1
THE PROBLEM
Introduction
School counselors are involved to a meaningful degree
in the lives and development of children.

Consequently,

counselors need to be knowledgeable of the problem areas
that affect or obstruct the child's learning and development.
One such problem area has received wide media coverage, but
until recently little was known about the effects of sexual
abuse on children and how to help those children.
Because children are sexually assaulted it is important
that counselors know more about the elements involved.
Burgess, Defrancis, Queen's Bench Foundation, and Weis
(cited in Williams, 1982) have found:
Child sexual abuse takes place within the child's
intimate social network, not with strangers • • •
Through survey and descriptive methodologies these
researchers concluded that the majority of sexual abuse
occurred without force and with persons known to the
child. The absence of physical force in the sexual
abuse of children is closely tied to the familiarity of
the victim with the perpetrator. (p. 105-016).
Walters (cited in Westcott, 1980) found that child sexual
abuse occurs most frequently in situations involving the
child's natural father, stepfather, or his or her mother's
boyfriend.

Because the sexual abuse takes place within the

family or by someone intimate with the family, issues such
as secrecy, legalities, family loyalty, disruption of
relationships, and possible media attention become significant
(Westcott).
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Sgroi's studies (cited in Westcott, 1980) are evidence
that most child sexual abuse victims need informal and
practical support in overcoming the traumatic effects of
their experience, since 14% of those victims become severely
disturbed and 66% endure some form of emotional disturbance.
Although the actual incidence of child sexual abuse is
not known, material compiled by the Central Washington
Comprehensive Mental Health Agency ''conservatively estimates
that nationally 1 in 4 females and 1 in 10 males are sexually
abused before the ages of 18" (Childproof for Sexual Abuse,
1981, p. 1).

Therefore, in order to offer support and

counseling, it would appear to be a responsibility of school
counselors to understand the different issues children deal
with and how to help them cope with those issues (CanfieldBlick, Sarnacki-Porter, & Sgroi, 1982; Riggs & Taylor, 1982;
Westcott, 1980; Davies & McEwen, 1977).
Statement of the Problem
The study was concerned with understanding and
discovering, through selected literature, the significant
issues that affect child abuse victims and how school
counselors can help those children to overcome the effects
of victimization.

The study proposes that school counselors

can help child victims of sexual abuse.
Significance of the Study
Such a study has relevance because it offers insight
and knowledge into the area of child sexual abuse.

The
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study of child sexual abuse will make accurate information
about how to understand and help child victims available to
school counselors.

Riggs and Taylor (1982) state:

Until fairly recent times, the school's
responsibilities terminated following their report
to the child protection agency. Today, however, the
school and its personnel Lcounselors], must remain
involved in the case to assist the child protection
agency in their investigation and intervention in
the suspected • . • relationship. The school
[counselors] can then provide follow-up, support,
and counseling . • • as they assist child welfare
in the case. The school [counselor] typically has
a relationship and will continue its relationship
with the family long after the child protection
agency has closed its files on the case. The school
[counselor] can provide needed support and counseling
for the child • • • during the immediate crisis and
work for the prevention of future • • • relationships.
(p. 556-557).
Because the school counselor knows the child and his or her
family, and is in an important position to help the child,
it would then seem essential that school counselors
understand the concerns the child-might have about the
sexual abuse and how to help the child deal with those
concerns.

Furthermore, once the school counselor understands

the concerns of the child and can assist the child, the
counselor will be able to monitor and evaluate if the abuse
is still occurring, has stopped, if other problems have
arisen, if the child needs psychotherapy, and how the child
seems to be adjusting in the school setting and socially.
The study was designed to discover and understand the
different issues the child faces and how to help the child.
Because of the depth of the subject of child sexual abuse
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the study did not explore the following:

the causes of

child sexual abuse, determining if a child has been sexually
abused, and reporting the sexual abuse of a child.
The study proposes that once counselors understand the
different issues facing the victims of sexual assault and
are aware of some of the techniques that can be used to
assist those children, a better prepared support system will
exist for sexually abused children.
Assumptions
In the processing of this research it would be
advantageous to be aware of the assumptions upon which the
foundation of the research was based.
upon four assumptions:

The study is based

(a) that most child victims of sexual

abuse face legal, physical, and psychological issues, (b)
that certain counseling techniques are helpful when working
with sexually abused children, (c} that the child has been
sexually abused or is suspected of being sexually abused,
and (d) sexually abused children need support and
encouragement, and school counselors are in an optimal
position to offer that assistance.
Definitions of Terms
Child Sexual Abuse/Sexual Abuse/Sexual Assault
T. M. Stern (personal communication, April 10, 1984)
explains child sexual abuse as the exploitation of the child
for gratification of the adult.
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CHAPTER 2
REVIEW OF THE RELATED LITERATURE
Relevant Sources
In the course of this study, the author found
relatively little information available on the issues that
effect sexually abused children and on counseling techniques
used with child victims.

Although an enormous amount of

information has been studied and written regarding child
abuse in general, until the last five years the sexual
victimization of children received minimal attention.

In

1975 Walters (1975) stated, "Virtually no literature exists
on the sexual abuse of children.

This problem is shrouded

by misinformation, myths, and ignorance in the lay and
professional communities alike" (p. 111).
Because of the restricted amount of available
information, several sources were-cited extensively.

One

source that was especially informative was The Handbook of
Clinical Intervention in Child Sexual Abuse, edited by Sgroi
(1982).

From that source, one chapter in particular proved

helpful, "Treatment of the Sexually Abused Child," by
Canfield-Blick, Sarnacki-Porter, and Sgroi.

The chapter

dealt primarily with issues that sexually abused children
face.

Although other studies (Aifeldt, 1983; Yates, 1982;

Boatman, Borkan & Schetky, 1981; Dolan, 1980; Westcott, 1980;
Slager-Jorne, 1978; Walters, 1975; etc.) discuss similar
findings, they devote much less space to the different issues.
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Another source of enormous guidance was The Sexual
Assault of Children and Adolescents, edited by Burgess,
Groth, Lytle-Holmstrom, and Sgroi (1978).

Chapter 12,

"Counseling Young Victims and their Families," by Burgess,
Lytle-Holmstrom, and McCausland discusses different counseling
techniques used in the treatment of sexually abused children.
Although other references were cited, this was a more
comprehensive source.
Because of the limited amount of resources related to
the study, the author also sought out professionals in the
field of child sexual abuse.
T. M. Stern, through the Family Service League, Waterloo,
Iowa, is coordinator and counselor of rape, sexual assault,
and abuse intervention.

The author established and maintained

contact with Stern for a period of four months on the
following dates:

January 24, 198-4; February 28, 1984; March

13, 1984; and April 10, 1984.

During those months, Stern

shared personal feelings, knowledge, and resources related
to helping sexually abused children.

The author also attended

a conference, Kids are Worth Caring About, on April 27, 1984,
at which Stern presented a session "Understanding Child
Sexual Abuse."
On March 23, 1984, the author attended a workshop
Methods and Skills of the Diagnostic and Treatment Processes
of Incest, Child Sexual Abuse, and Sexual Exploitation,
presented by A. G. Zaphiris, M. S. W., J. D., Ed. D.

Dr.

7
Zaphiris, an internationally known authority on working with
sexually abused and neglected children, was in Des Moines,
Iowa to present the workshop.
Identification of Child Sexual Abuse
A lot of myths and unresearched information exists in
the area of child sexual abuse.

A common but false belief is

that child sexual abuse will always involve violence and force
in the act.

This view prevails even though evidence to the

contrary shows that child sexual abuse often occurs without
force, violence, or even touching (T. M. Stern, personal
communication, April 10, 1984; Haskins, 1982; Williams, 1981;
Burgess, Groth, Lytle-Holmstrom & Sgroi, 1978).
The term child sexual abuse may be viewed as both
non-touching and touching acts that exploit children for
gratification by adults (Stern, 1984).

As shown in Table 1,

non-touching and touching acts may overlap.

For instance,

while displaying pornography to a child the adult may also
fondle the child.
Stern (1984) also describes child sexual abuse as being
on a continuum, as shown in Table 2, from coercive to
forcible.

Children can be sexually abused without the adult

having to use force.

For example, the child might receive

special attention, presents, or privileges for doing as the
adult wishes.

Regardless whether force is used or not, because

children lack the power, knowledge, and resources that the
adult has, even a coercive act is considered a sexual abuse.
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'.i'able 1
Classifications of Child Sexual ~buses

;,;on-~ouching
(Visual & Auditory)
1. Obscene phone

1 • .Fondling

2. Touching genitals or genital

calls

2. Voyeurism

areas of child

3,Verbal sexual

3, Having child touch genitals

remarks

or genital areas of adult

4, ::onverbal sexual

4, :,:asturbation of child

5, ~aving child masturbate

remarks

5. Discussions

adult

6, ~ttempted or simulated

beyond c~ild's
compre~ension

intercourse

6. ~xhibitionism

7. ~igital pcnetratio11

7, Visual and auditory

3, Vaginal, anal or

exposure to adult

oral intercourse

sexual activities

;:;

:, rrostitution

Displaying

10. :lape

pornography
9, ;;ude picture-taking
10, ~icturc-taking
of sexual
positions and/or
activities

Table 2
Continuum of Sexual ~ersuasiveness

Coercive
~eets child's need !or

Jribcs

i.'hreats

attention/affection
::ses aault

0

authori t:r

blackmail

::not.ional

force
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Identification and Assessment of Issues Confronting
Sexually Abused Children
Common themes have emerged in the writings and studies
of authors regarding various issues that affect sexually
abused children.

The review will describe three issues that

most children who have been sexually abused experience.
Legal Issues
After the abuse has been reported, the immediate needs
the child presents are:

what is going to happen to my

family, the perpetrator, and me (T. M. Stern, personal
communication, March 13, 1984).

Aifeldt (1983) reports that

the child may be afraid of going to court, afraid of being
separated from his or her family, and fearful of sending the
perpetrator to jail.

In order to help the child deal with

the unknown, what is about to happen, the counselor must be
aware of the procedures that the Department of Social
Services and law enforcement agencies follow and what might
happen if the case goes to court.
The Family and Children's Council of Black Hawk
County (1984a) states that all cases which meet the child
abuse reporting requirements will be investigated.

The

Family and Children's Council of Black Hawk County (1984a,
1984b) describe the procedures after reporting:
1.

After the report, the County Department of Social

Services and the community law enforcement agency will begin
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a joint investigation which includes interviewing the child,
perpetrator, and/or others.
2.

A physical exam will be given to the child at an

appropriate time.
3.

If it is determined that the child is in imminent

danger, either the child or the perpetrator can be removed.
4.

Rehabilitative and voluntary services will be

offered so the family can remain intact, if possible.
5.

If the report so warrants, the case possibly will

go to court to prosecute the alleged perpetrator.
6.

If the case goes before the court, the child may

have to testify.
T. M. Stern (personal communication, March 13, 1984)
suggests that once the child knows what to expect he or she
will be able to ask questions that concern him or her about
the procedure and be more prepared to handle whatever might
happen.

After the procedural questions concerning the

Department of Social Services and the legalities are covered
for the child, the process of identifying the other needs and
helping the child can begin.
Physical Issues
Another issue that most child sexual abuse victims wonder
about is the physical effects of the abuse.

Canfield-Blick

et al. (1982) state, "A child victim of sexual abuse feels
damaged by his or her experiences, even if no force was used
and even when no physical trauma occurred as a result" (p. 112).
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In most cases of child sexual abuse, physical impairment
is not a result, however, some children may feel like
something did occur because of the pain or discomfort
involved (Canfield-Blick et al., 1982).

If a child did

receive physical injuries they may include genitourinary
injuries, venereal diseases, bruises, or pregnancy
(Westcott, 1980).
Another component of the physical issue is the response
of the community to the victim of sexual abuse.

Burgess and

Lytle-Holmstrom (cited in Canfield-Blick et al., 1982)
report the following:
The family's and community's response to learning that
a child has been prematurily introduced to sexuality
often contributes to the victim's perception that he or
she has been damaged or mysteriously altered by the
sexually abusive experience • • • The youngster is
likely to be viewed with intense curiosity, pity,
disgust, or hostility depending upon the perceptions
and hangups of the people who learn about the sexual
abuse. (p. 113).
Canfield-Blick et al. (1982) suggest that a thorough
physical exam of the child will help alleviate any questions
the child, parents, or others may have.

If there is indeed

physical problems, they should be taken care of so the child
can attend to the resolution of the psychological effects of
the abuse.
Psychological Issues
The literature suggests that there are several
psychological issues sexually abused children need to deal
with:

guilt, fear, depression, poor self-image, anger,

inability to trust, role confusion, and helplessness.
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Children who have been sexually assaulted usually
experience some form of guilt.

One form of guilt that these

children may feel is that it was their fault that the sexual
activity happened (Aifeldt, 1983; Canfield-Blick et al.,
1982; Yates, 1982; Dolan, 1980).

Even though the adult is

the one who holds the power and influence over the child,
the child may feel like he or she is to blame because he or
she did not try or try hard enough to stop the act
(Canfield-Blick et al., Dolan).

Some children may receive

special attention, love, gifts, money, or favors before or
after the assault.

If that happens, once the abuse has been

reported, it may seem to them as if they had been paid for
the act or relationship (Yates, Dolan).

Yates and

Slager-Jorne (1978) found that the child may find the sexual
relationship pleasant or gratifying, then as time passes he
or she figures out that it is bad -and that their peers do
not have those types of relationships.
Another form of guilt that the child may feel is that
the responsibility for the disclosure is his or hers, even
if someone else had found out and reported the abuse.
Because the abuser may be someone who is respected and loved
by the child, in breaking the confidence the victim feels as
if he or she has betrayed the person (Aifeldt, 1983;
Canfield-Blick et al., 1982).
Children also feel guilty over the disruption that the
reporting of the sexual abuse causes.

DeFrancis (1969) found
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that the child feels guilty about the disruption and
discomfort that happens to the family and perpetrator
because he or she told.
Canfield-Blick et al., (1982) feel that the child
needs to talk about his or her feelings of guilt and come
to terms with what happened in a realistic sense.
The • • • [counselor's] message to all must be that
the child had a right to expect protection, not abuse,
from the perpetrator, and that he or she had a right
to disclose the secret of the inappropriate sexual
activity. Contrariwise, the perpetrator alone is
responsible for initiating the sexual activity and
for any and all negative consequences which may result,
including the disruption following disclosure . • •
It is no more helpful to absolve a youngster of
appropriate guilt feelings than it is to ascribe guilty
responsibility inappropriately. Instead responsibility
for behavior should be appropriately ascribed. Then
the task of the • • • [counselor] is to help to
relieve the child of inappropriate guilt or blame
while at the same time to assist him or her to expiate
legitimate guilt and to redirect future behavior.
(Canfield-Blick et al., 1982, p. 116-117).
Child sexual abuse victims may also be fearful of all
that might happen once the abuse is reported.

Aifeldt

(1983) and Canfield-Blick et al. (1982) propose that if
the abuser told the child not to tell and the child does or
someone else finds out and reports it, the child may be
afraid of bodily harm to him or herself or his or her
family.

The child may also fear court proceedings,

separation from family, and all the people who want
information from him or her (Aifeldt, 1983; Zemdegs, 1980).
Canfield-Blick et al. (1982) encourage counselors to
help child victims name their fears and feelings about
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what has happened and what might happen in the future.
Canfield-Blick et al. also feel that "realistic fears of
reprisal and separation can only be dispelled or worked
through if concrete assistance is available'' (p. 118).
Before and after disclosure the child victim of sexual
abuse may show some signs of depression (Canfield-Blick
et al., 1982; Zemdegs, 1980).

The depression may appear in

other forms, too, such as fatigue or physical illness.
Canfield-Blick et al., and Zemdegs mention the idea that the
child may attempt suicide.
Canfield-Blick et al. (1982) believe that counselors
should be aware of the signs of depression and anticipate
both depression and suicidal thoughts.
Because of the child victim's experiences, fears,
feelings of guilt, and the disruption of the family, the
child is left with very little goad feelings about him or
herself (Canfield-Blick et al., 1982; Boatman, Barkan,
Schetky, 1981; Brown, 1979; R. S. Kempe & C.H. Kempe, 1978).
Furthermore, since the child has negative feelings about him
or herself it makes it difficult for that child to become
involved with other children.
Some abused children will isolate themselves from their
peers in order to keep the sexual abuse a secret (Burgess &
Lytle-Holmstrom, cited in Westcott, 1980).

Because of that,

and the notion that their parents have discouraged peer
interaction, most sexually abused children have limited
social skills (Canfield-Blick et al., 1982).
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Canfield-Blick et al. (1982) feel that sexually abused
children need to discuss their feelings of low self-esteem
and develop appropriate social skills.
Most victims of child sexual abuse feel much anger and
hostility toward the person who abused them (Aifeldt, 1983;
Canfield-Blick et al., 1982; Walters, 1975).

Child victims

may also be upset that no one protected them from the abuser
or that they were set up for the abuse (Canfield-Blick
et al.; Boatman et al., 1981).

Aifeldt (1983) has also

found that if someone other than the victim reported the
sexual abuse, the victim may become angry at that person.
The anger the victim feels is usually turned inward
(Aifeldt, 1983; Canfield-Blick et al., 1982).

Also, the

aforementioned authors have found that the anger may show up
in the form of destructive behavior toward self and others,
depression, withdrawal, physical symptomatology, aggressive
behavior or fantasies, and sometimes as psychotic
symptomatology.
Canfield-Blick et al. (1982) explain, "Victims must be
helped to get in touch with their repressed rage and to
express anger in a healthy and non-destructive fashion"
(p. 121).
If a child was sexually abused by someone he or she
liked, respected, or trusted, it may be difficult for that
child to feel like he or she could trust again
(Canfield-Blick et al., 1982).
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The degree of impairment will, of course, be dependent
upon many factors: the identity of the perpetrator,
the type of relationship between the perpetrator and
the child, the degree of pain or discomfort or,
conversely, pleasure, satisfaction, or advantages
experienced as a result of the sexual abuse, the
amount of disruption following disclosure, the response
to disclosure by others, and so forth. Often, the
child's inability to trust is a direct consequence of
broken promises by the perpetrator or significant others.
Thus, the child's inability to trust often has a concrete
reality basis. (Canfield-Blick et al., 1982, p. 121-122).
The child is left with feelings of betrayal; furthermore, the
child will not know whom to trust.
Canfield-Blick et al. (1982) explains that as the
victims self-image improves, so will his or her ability to
trust.
Children who have been sexually abused usually suffer
role confusion as a result of the child-adult relationship.
(McMillen-Hall, 1977; Walters, 1975).

Canfield-Blick et al.

(1982) have found that an early and inappropriate sexual
relationship also leads to role confusion for the victim of
sexual abuse.

"If the adult occupies a familial relationship

with the child, role confusion is greatly magnified''
(Canfield-Blick et al., p. 123).
Because of the sexual relationship that has existed
between the adult and child, the child may have taken on an
adult-like role, in that he or she may act as the spouse,
girlfriend, or boyfriend (Canfield-Blick et al., 1982;
Walters, 1975).

That type of a relationship tends to

interfere in the completion of developmental tasks that
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confront the child at different stages in his or her
childhood (Canfield-Blick et al).
Canfield-Blick et al. (1982) suggest that it is the
counselor's responsibility to help the child recognize the
appropriate role boundaries between child and adult.
Canfield-Blick et al. (1982) also recommend that in
order for the child to be able to participate in
age-appropriate activities and develop accordingly, the
sexual abuse has to stop so that the child can relinquish
his or her pseudomature role.
Once a child has been sexually abused that child tends
to feel as if he or she has no control over what happens to
him or herself (T. M. Stern, personal communication,
February 28, 1984).

Canfield-Blick et al. (1982) found

"child sexual abuse involves a violation of the victim's body,
privacy, and rights of self-mastery and control" (p. 125).
T. M. Stern (personal communication, February 28, 1984)
and Canfield-Blick et al. (1982) believe that if the child
victim is to overcome the effects of the sexual abuse, he or
she must be empowered with the power, knowledge, and
resources to gain self-mastery and control.
Integration of the Relevant Literature
It has been established that child sexual abuse may
take place with or without force, with or without violence
and even with or without touching.

A review of the literature

also provides evidence that child victims of sexual abuse
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confront three issues:

legal, physical, and psychological.

Considering the statistics of incidence in sexual abuse and
the increasing involvement of school counselors, it seems
apparent that counselors need to be aware of the issues and
what effects those issues have on the victims.

If the

counselor is aware of the issues the child is confronting
and working through, he or she will be of invaluable
assistance.
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CHAPTER 3
EXAMINATION OF RELEVANT COUNSELING APPROACHES
Goals of Counseling
Burgess, Lytle-Holmstrom, and McCausland (1978) believe
the goal of sexual abuse counseling is to assist the child
victim in the process of coming to terms psychologically
with what has happened.

However, the counselor must keep in

mind that since all people are unique, their responses to the
abuse may differ.

Sexual abuse will not affect every child

in the same way (B. Justice & R. Justice, 1979).
The Justices (1979) have found, apart from individual
differences, the length of time the child has been involved
in the sexual abuse figures in the depth of the psychological
damage.

They also suggest that the longer the relationship

has continued, the greater the damage.

Furthermore, B.

Justice and R. Justice have found that the younger the child
was when the abuse occurred, if he or she had not been
severely assaulted, the better the chance the psychological
damage will not have lasting effects.
Several studies (Canfield-Blick et al., 1982; B.
Justice & R. Justice, 1979; Slager-Jorne, 1978) believe that
it is imperative to convince the child victim that he or she
is not responsible for the sexual abuse or the disruption
that follows.

The child may also need to be reassured that

he or she is not a bad person (Slager-Jorne, 1978).
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Discussion of Sexual Terms
This section will deal with two concerns in sexual
abuse counseling that may affect the counseling outcome.
First, the review will examine the way sexual terms are
handled.

Second, the review will focus on counselor's

reactions with discussing sexual abuse.
T. M. Stern (personal communication, January 24, 1984),
A. G. Zaphiris (personal communication, March 23, 1984),
and Westcott (1980) agree that when speaking with a child
about sexual abuse, it is best to use the terms that the
child uses.
While professionals may feel comfortable using words
such as coitus, fellatio, and cunnilingus, most of
the people we work with in sexual abuse do not.
With encouragement and warm support, patients will
confide in the professional, but they will use the
terms they are familiar with. It is incumberent
on the professional to use those terms in discussion,
even if they are 'street words' often considered
vulgar, since in many instances these are the only
terms the patients know. Sometimes professionals
will 'educate and manipulate' patients into using
terms that are more comfortable for them. (Walters,
1975), p. 142).
When discussing sexual terms or sexual abuse T. M.
Stern (personal communication, January 24, 1984) and
A. G. Zaphiris (personal communication, March 23, 1984)
believe that the counselor must have arrived at some level
of personal comfort.

That does not imply that the counselor

has to accept what has happened, it means that the counselor
should be able to discuss and listen to the subject matter
without becoming embarrassed.

A. G. Zaphiris' (personal
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communication, March 23, 1984) experience have found that if
the counselor appears to be embarrased by the subject matter,
the child will receive the message that he or she is dirty,
disgusting and bad, and that it should not be discussed.
General Techniques
Relationship Building
Counselors who work with sexually abused children
should strive to build trust immediately (C. H. Kempe &
R. S. Kempe, 1978).

Building a trusting relationship requires

patience, time, and effort.

Because of the child's impaired

ability to trust, (Canfield-Blick et al., 1982) the
counselor will want to be dependable, "giving the child
plenty of warning of absences and other potential
disappointments" (C.H. Kempe & R. S. Kempe, p. 90).

Along

with trust, it is essential that the counselor convey support,
understanding, and compassion in order to promote both the
relationship and the child's self-esteem (Slager-Jorne,
1978).

Furthermore, Boatman et al. (1981) encourage the

counselor to accept what the child has experienced and felt,
in order that the child can come to grips with it himself or
herself.
Burgess, Lytle-Holmstrom, and Mccasland (1978) suggest
telling the child why he or she will be working with the
counselor and what the sessions may involve.
Another important aspect of relationship building is
listening.

Westcott (1980) explains, "To be an empathic
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listener is crucial, because most sexually abused children
do not have access to the support systems of family and
peer group normally available in crisis situations"
(p. 200).

It would seem that if the counselor is able to develop
and maintain a positive and caring relationship, the child
victim would then be able to work through any issues of
concern to him or her.
Encourage Discussion When Appropriate
Burgess, Lytle-Holstrom, and McCausland (1978) recommend
encouraging child sexual abuse victims to discuss what has
happened to them and their feelings about the experience.
If a child victim has had the opportunity to talk about what
went on, it will help the child to become more comfortable
with his or her feelings, the family may be able to handle
the situation with more ease, and there is a greater chance
that the incident will blend in with other life experiences
for the child (Burgess, Lytle-Holmstrom, & McCausland, 1978).
Although encouraging the child victim to discuss the
abuse is significant, Burgess, Lytle-Holmstrom, McCausland
(1978) and Slager-Jorne (1978) believe that it is best not
to push the child into talking.

Burgess, Lytle-Holmstrom,

and McCausland suggest that if the child has not brought up
the subject the counselor should.
follow the child's lead.

Then the counselor should

If the child is still not interested

in talking about the situation, the counselor should accept
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that wish.

The counselor can then suggest that if and when

the child wants to discuss what has happened and how he or
she is feeling, the counselor will listen.
However, Burgess, Lytle-Holstrom, and McCausland
(1978) add that it is important to let the child know that
at some point the situation should be discussed.

They

believe that some children need to be told that it is all
right to talk about what happened, and that it can help them
to work things through.

If the counselor does not let the

child know that it is okay to talk about it or encourage him
or her to discuss it when he or she is ready, the child may
feel like it should not be discussed because what happened
was dirty and wrong, and that the counselor does not want
or care to hear about the abuse.
Art and Play Methods
Although it is important to-encourage child victims to
talk about their experiences, some children may not be able
or willing to discuss what has happened.

Adults are able to

discuss their feelings, but depending on the age of the
child, it may be difficult for a child to discuss his or
her feelings and what happened (T. M. Stern, personal
communication, April 27, 1984; Landreth, 1982; Noitove,
1982; Slager-Jorne, 1978).

Noitove (1982) states:

Sexually abused children commonly perceive the usual
verbal methodology for assessment and treatment as
threatening and emotionally 'loaded.' Verbal
communication during assessment and treatment may
demand a skill level and specificity not always
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available to the child. In addition, victims may be
cautioned or threatened by family members and
perpetrators not 'to talk' about the traumatizing
incident. Through the creative arts, victims may feel
freed to express-symbolically or realistically-the
perpetrator and the sexual abuse in modalities not
perceived to be covered by the cautionary injunction.
{p. 272).
Play or art techniques can be used to get acquainted,
find out what happened to the child, engage the child in
activity, provide a discharge for emotion which releases
anxiety, initiate conversation, observe the child, provide
insight into the child's relationships and interactions, and
to help the child express feelings (Rudolph & Thompson,
1983; Noitove, 1982; Burgess, Lytle-Holmstrom & McCausland,
1978).
Play or art sessions can be conducted as structured or
non-structured (Burgess, Lytle-Holmstrom & McCausland, 1978).
In a structured session the counselor would provide only
certain objects for the child to use in order to focus the
activity on specific issues.

An unstructured session would

allow the child to choose from a large selection of toys or
play materials as he or she wished.
Rudolph and Thompson (1983) state that when selecting
play materials, counselors should be alert to what the needs
of the child are and the child's age.

They also recommend

varying the materials depending on the purpose of the play
sessions.

Burgess, Lytle-Holmstrom, and McCausland (1978)

suggest the following:

paper, crayons, paint, clay, puppets,
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dolls, a doll house, action toys, cards, table games, and a
play school, store, or house.

T. M. Stern (personal

communication, April 27, 1984) adds that doll furniture and
swatches of fabric should be included separately from the
doll house to allow children the freedom to design their
own homes or homes similar to the ones in whioh they live.
Stern also uses board games that encourage discussion of
values and feelings.
Burgess, Lytle-Holmstrom, and McCausland (1978) believe
that puppets are an especially good tool to gain the trust
of children and facilitate conversation.

Puppets are

helpful for younger, less verbal, and apprehensive children.
Sometimes it is easier for children to speak through puppets
than to acknowledge it is themselves talking.
Another specific idea that Burgess, Lytle-Holmstrom,
and McCausland (1978) recommend is picture drawing.

If the

child can draw a picture of what happened, the counselor
will have a means through which to open a discussion about
the details of the activity and how the child feels about
what happened.
Whatever materials used, Rudolph and Thompson (1983)
recommend selecting materials that meet the following
criteria:
1.
2.
3.

Facilitate the relationship between counselor and
child.
Encourage expression of feelings and thoughts.
Aid the counselor in gaining insight into the
child's world.
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4.
5.

Provide an opportunity for the child to test
reality.
Provide an acceptable means for expression of
unacceptable thoughts or feelings (p. 232).

Because of the variety and adaptability that play and art
techniques offer, it seems that these techniques would be
advantageous to the school counselor when working with
sexually abused children.
Groups
Another technique that is used when working with
sexually abused children is small group counseling.

Clark

and Delson (1981) feel that children can benefit tremendously
from the support that a group can offer.

Clark and Delson

have found that:
a) the children needed to know they were not unique
because sexual molestation occurs in many families;
b) the molestation itself did not have to be a
protected or repressed secret, but was instead an
experience that could be shared; and c) the children
would manifest a variety of reactions to their
molestation, depending on their extent and duration,
family relationships, and the way authorities dealt
with them. (p. 176).
McMillen-Hall (1977) likes to have groups share their
feelings and thought about what happened, why it might have
happened, and what the experience meant to them, through art,
play, or discussion.

Those activities often lead into

discussions of the body parts that were involved and if
there were any negative or positive feelings those body
parts generated.

It is then hoped that the group members

will be able to talk about what the experience might have
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meant to the abuser, his or her reasons for sexually abusing
the child, and that it did not matter what the child looked
like or acted like, but that the abuse was the sole
responsibility of the abuser.
Other techniques involved in group treatment of
sexually abused children include:
1.
2.

3.
4.
5.
6.

7.
8.
9.
10.

11.
12.
13.

Group Ice Breaker. This is a word game to
promote a common shared experience.
Group-Go-Around. A brief weekly synopsis from
each member about [his or] her week's experiences,
which helps develop responsibility and provides a
monitoring method for the therapists.
Individual Contracts. Provides identification of
each member's strengths and things to work on.
Role Playing. Prepare the child for a given
situation, for example, court, confrontation with
a family member.
Arts Therapy. May assist in improving body image.
Sex Education. Provides correct information
regarding human sexuality and birth control, as
well as reassurance to victims that their • • •
sexual experiences did not result in physical damage.
Awareness of Body Language and Movement. The
observation and discussion of each member's
nonverbal expressions.Symbolic Nuturance. Provides weekly refreshments
and birthday cakes.
Fun Days. Provides opportunities to practice
social skills through planned trips such as movies,
camping, picnics, and so forth.
Role Modeling. Cotherapists model appropriate
interactions between mature people and demonstrate
positive behavioral changes and increased
self-esteem.
Immediate Verbal Praise for Positive Behavior.
Promotes positive behavioral changes and increased
self-esteem
Reinforcement for Expression of Feelings.
Encourages further self-expression.
Concepts of Responsibility and Independence. Helps
members to achieve autonomy (Canfield-Blick &
Sarnacki-Porter, 1982, p. 164-165).

Group counseling offers support to sexually abused
children in a unique way.

Although individual schools do
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not often have enough sexually abused children to comprise
a group, group techniques may be applied to groups of just
two students or even individual students.
Bibliocounseling
Bibliocounseling matches abused children with books
that include storylines focusing on abused children.
Cianciolo (cited in Watson, 1980) believes that through
bibliocounseling, children can learn to cope better by
reading about someone else who has coped with the same
problem.

Cianciolo found that the children reading the

books may find new insights into their own problems along
with the realization that others have been through similar
experiences and survived.
Rongione (cited in Watson, 1980) describes the goals of
bibliotherapy:
(a) to teach a person to thi~k constructively and
positively; (b) to encourage people to talk
freely about their problems; (c) to help people
analyze their attitudes and modes of behavior;
(d) to point out that there is more than one
solution to a problem; (e) to stimulate an
eagerness to find an adjustment to problems,
and adjustment that will lessen conflict with
society; and (f) to assist people in comparing
their problems with those of others. (p. 205).
It has been found that fiction assists children in the
process of building self-esteem and facing issues that they
may wish to deny (Watson, 1980).
Integration of Literature
The review of counseling approaches has shown different
considerations that would be helpful in the counseling of
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sexually abused children.

Not every idea presented in the

review is suitable for every child, given the differences
in age, individual children, and the sexually abusing
experience.

However, the review has shown a variety of

approaches that could be adapted depending on the child and
the school system.
Because of what sexually abused children have
experienced, the review focused on approaches and techniques
that have been found to aid that population.

However,

because this area in counseling is so new, literature
describing successful counseling approaches is limited.
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CHAPTER 4
CONCLUSION
The study proposed to determine and examine the issues
that sexually abused children face and the counseling
approaches that are helpful in the resolution of those
issues.

Literature which was found to contain information

relevant to the issues and counseling approaches was examined
and then explained in the review.
in the literature examined.

Three ideas were prevalent

They were (a) that counselors

need to become involved in the treatment of sexually abused
children, (b) that there are three issues that have been
shown to be of concern to most child victims of sexual
assault, and (c) that there are certain counseling techniques
and approaches that work best with sexually abused children.
The implications and conclusions for counselors which
may be drawn from the study are ~iscussed in the next section.
Implications for Counselors
In the past, most of the counseling of sexually abused
children has taken place in agencies outside of the school.
However, school counselors are starting to work together with
child protection agencies.

Because of the availability and

relationship the school counselor has with the children in
the system, it would seem that school counselors are in an
ideal position to help children who have been sexually abused.
With those considerations in mind, gaining knowledge
and understanding of the sexually abused child and how to
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help that child seems significant.
Sexually abused children will face some or all of the
three presented issues.

Since it has been shown how the

issues may affect the child victim, the counselor must be
aware of the issues in order to assist the child in coming
to grips with what has happened.

The third chapter of the

study described a variety of approaches that have been used
to help the child resolve those issues.
Sexually abused children need encouragement, support,
and acceptance.

They need someone to listen to them and

help them to overcome what has happened to them.
It was the author's hope for the study to present
information that would provide an understanding of sexually
abused children and direction when helping child victims.
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